Reoperative mitral valve replacement: importance of preservation of the subvalvular apparatus.
Preservation of the subvalvular apparatus has been demonstrated to be beneficial during first-time mitral valve replacement (MVR), but has not been fully examined in reoperative (redo) MVR. The purpose of this study was to analyze outcomes in a large cohort of redo MVR patients, focusing on the effect of subvalvular preservation on mortality. We undertook a review of prospectively gathered data on patients undergoing MVR, with or without concomitant cardiac procedures, at our institution from 1990 to 1999. Predictors of mortality were determined by stepwise logistic regression. A total of 1,521 consecutive MVR patients were analyzed, of which, 513 (34%) had undergone one or more previous MV procedures. In-hospital mortality occurred in 6.9% of first-time MVR patients versus 9.0% in redo patients (p = 0.13). The number of prior MV operations ranged from one to five in redo MVR patients, with 115 patients (22% of redos) having two or more. In redo MVR patients, preservation of the native posterior subvalvular apparatus was performed in 103 patients (21%), whereas native anterior and posterior preservation was performed in 31 patients (6%). Gore-Tex neochordal construction was performed in 135 redo MVR patients (26%). Perioperative mortality occurred in 3.6% of redo MVR patients with a preserved subvalvular apparatus (native tissue and/or Gore-Tex reconstruction) versus 13.3% of redo patients without preservation (p < 0.001). Independent predictors of mortality in redo MVR patients were (in decreasing order of magnitude) failure to preserve the subvalvular apparatus, preoperative renal failure, previous stroke/transient ischemic attack, left ventricular dysfunction (left ventricular ejection fraction <40%), and urgent timing. Redo MVR can be performed with an acceptable risk of mortality. Although preservation of the subvalvular apparatus may increase operative complexity, we recommend subvalvular preservation in order to decrease the risk of early mortality.